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examination the fetal head could be felt and in front of it over a great 
extent of the head a sponge-like mass. There 'was a cerebral hernia, 
and the midwife in examining had pierced the brain substance, which 
caused bleeding. A broad amniotic band extended from the sac of the 
cerebral hernia to the back of the fetus, to the placenta and also to the 
region of the left hand. This band ruptured when strong pains occurred 
and the child was delivered. The membranes were completely devel¬ 
oped and easily separated from each other. In this case the amniotic 
band had prevented the descent of the child, while the abnormality in the 
cranium and the perforation of the brain had produced hemorrhage. 

He further describes a case in which the fetus was outside the amnion, 
in which the membranes had ruptured and hemorrhage had occurred. 
On vaginal examination the cervix was found dilated and filled with 
fetal parts, which with difficulty could be distinguished. It was finally 
made out that there was a monstrosity with abnormalities in the mem¬ 
branes and a very large placenta. The umbilical cord was very short, 
but 14 cm.; as tne fetus descended traction upon the cord loosened the 
placenta. * 

That such a complication can produce a fatal issue is illustrated by a 
case in which a multipara having a breech presentation and fully dilated 
cervix had labor cease after seven hours’ duration. On examination an 
oblique transverse presentation was present, with an abnormality in the 
membranes, and also a rupture of the uterus. The left shoulder of the 
child had tom its way through the uterine wall; it was possible by very 
gentle traction to deliver a malformed fetus, placenta, and membranes. 
A thick amniotic band had caused the elbow to be strongly bent arid 
held it in that condition. A similar condition was present in one of the 
knees. After delivery the rent was tamponed witn gauze in the hope 
that the patient might recover. Fever and renewed bleeding occurred, 
and the patient perished on the ninth day from fatal hemorrhage. On 
autopsy a large licematoma was found on the left side extending to the 
kidney. In the wound in the perimetrium was a large-sizea vessel, 
which was not completely thrombosed and from which came the fatal 
bleeding. 


Disturbances of Digestion in the First Days of Life.—In the Archiv fur 
Gynakologie, 1905, Band lxxv., Heft 2, Kermauner contributes an 
interesting paper upon the disturbances of digestion during the first 
days of tne infant life. 

The high mortality of the first year of life has been repeatedly demon¬ 
strated. From 22 to 25 per cent, is a moderate estimate of the number 
of infantile deaths during the first year. One-third of these arise from 
some disease in the digestive organs. From 70 to SO per cent, of those 
infants dying during the first year had some disturbance of digestion. 
Furthermore, the greatest mortality among infants is in the first two 
months of life, diminishing steadily after that time. Xermauner believes 
that this arises through errors in the care of newborn children. In 
studying this subject, he examined the discharges from the intestines 
of the infants under hospital care and found abundant genn3 in the 
matter discharged from tne intestines; this was independent of cases of 
infection arising among the mothers. In some cases the mother’s milk 
contained staphylococci. He succeeded in reducing the morbidity and 
the mortality m the Heidelberg clinic by two procedures. The firstjwas 
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a change in the manner of nursing these children, whereby an increased 
number of trained nurses was provided, and minute attention given to 
the atmosphere of the wards, to disinfection of diapers, the care of the 
umbilicus, the use of sterile powder, of sterile water for bathing, and 
also of soap. The closest attention was given to all the de ta ils of asepsis 
and sufficient nurses were employed to cany this out. 

A second factor of improvement was the prevention of loss of heat on 
the part of the children; care was taken to keep the children properly 
clothed and to avoid exposure of the child at the time of bathing. The 
clothing of the children was not changed. A further precaution was the 
removal of the children from the bed of the mother; each child was given 
a small but separate crib, and contamination from one child to another 
was carefully avoided. 

The results of this treatment were exceedingly good and demonstrated 
clearly the correctness of the reasoning which led to its institution. 


Virulence of Streptococci Found in the Vagina of Pregnant Patients.— 
Walthard (Zeitschrijt fur Geburishalfe und Gynakologie , 1905, Band 
liv.. Heft 2) has studied this subject by observing the agglutination of 
streptococci obtained from pregnant patients. Clinically speaking, he 
is unable to differentiate these germs from those of less degree of viru¬ 
lence; and his investigations show that streptococci remaining in the 
vagina of pregnant patients for a considerable time where the patient is 
not interfered with, so far as the patient is concerned, are practically 
non-virulent saprophytes. J 


Gangrene after Eclampsia.—In the Honatsschrijt far Geburishalfe 
und Gynakologie, 1905, Band xxi., Heft 6, Gdtbrod describes two cases 
of gangrene occurring after eclampsia. 

The first was that of a primipara, aged twenty-two years, who had 
severe eclamptic convulsions and remained unconscious after the 
delivery of the child. She was treated by hot packs and perspired 
freely. In her unconscious condition she lay much of the time witn the 
left hand under the back and the left foot crossed over the right. As 
she began to recover from eclampsia, gangrene of the left hand devel¬ 
oped, while the skin over the sacrum against wliich the hand had 
pressed became also gangrenous. The same condition developed on 
the inner side of both knee-joints, on the under side of the left foot, and 
on the dorsal surface of the right foot. Forty-six days after the beginning 
of her illness the patient had improved considerably, but the tendons on 
the right foot had been exposed by slough, suppuration burrowed into 
the foot, and it was finally necessary to amputate it. 

The second case was that of a multipara who had eclampsia with 
spontaneous expulsion of the child. Alter labor the eclampsia per¬ 
sisted; the patient had profuse bronchial catarrh, with threatened 
oedema of the lungs, which gradually subsided. She remained uncon¬ 
scious for some time after delivery, and on the fifth day after confinement 
the great toe of the left foot began to turn black. The patient had fever, 
and the entire foot became deeply red. Her convalescence was very 
slow, as pus formed which required incisions in several parts of the body, 
and the cornea became clouded. Over four months was consumed in 
the patient’s convalescence. She finally made a good recovery. 



